ACKNOWLEDGEMENT OF NOTIFICATION
) b OF
b A HAZARDOUS WASTE ACTIVITY 03/16/2004

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER NYR000026856
INSTALLATION NAME HOME DEPOT THE 1259

INSTALLATION ADDRESS 579 TROY SCHENECTADY RD
LATHAM, NY 12110 '

MAILING ADDRESS 1905 ASTON AVE #100
CARLSBAD, CA 92008

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: HOME DEPOT THE 1259
or Current Occupant
ATTN: ROBERT PERKINS
1905 ASTON AVE #100
CARLSBAD, CA, 92008
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OMB#: 2050-0175 Expires 12/31/2003

MAIL THE
COMPLETED FORM
TO:
The Appropriate State or
EPA Regionat Office.

United States Envionmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM s EER 18 PH 3: 4B

1. Reason for Submittal
(See instructions on
page 23)

MARK CORRECT BOX(ES)

‘Reason for Submittal:
[}

To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste, universal
' waste, or used oil activities).

XTO provide Subsequent Notification of Regulated Waste Activity (to update site identification information).
Q As a component of a First RCRA Hazardous Waste Part A Permit Application.
Q As a component of a Revised RCRA Hazardous Waste Part A Permit Apphcatlon (Amendment # ).

QAsa component of the Hazardous Waste Report.

2. Site EPAID Number
(See instructions on page
24)

({[‘.'
LI'I

EPA ID Numberf\ d E 0,00, 0724

3. Site Name (See
instructions on page 24)

Name: 2

Tre, Horne Debo“r 1259

;tr;fSite L.ocaﬁon Street Address: (;_) 7q ' IO‘—( « .__)( ‘ \ (:-_,'uie(. -r(,‘ \\ l k(-\(\(l
ormation (See ] ; )
| instructions on page 24) City, Town, or Village: L_(‘H k(‘.“\ % ’ Sta}e: ' | (/
County Name: ,\\ |y” \ L Zip Code: ) ﬂ“(‘

5. Site Land Type (See
instructions on page 24)

Site Land Type: g(Prlvate D‘]:ounty Q District O Federal O Indian Q Municipal - Q State  Q Other

6. North American Industry
Classification System
(NAICS) Code(s) for the
Site (See instructions on
page 24)

A . : B.

HRS\WO

c. . |o

7. Site Mailing Address
(See instructions on page
25)

Street or P. O. Box: \q05 t *’Oﬁ P ES‘—‘:‘OO

. City, Town, or Village: C (\%\DC\ C\

State: C_Q

Country: USSA Zip Code: C\%O/g
€. Site Contact Person (See | First Name: ‘1 2 ‘_’] o ,__‘_, - Mi: Last Nam. N
instructions on page 25) : Per k\ NS

Phone Number: Phone Number Extensior.

)
e (o02- B82A

9. Legal Owner and
Operator of the Site (See
instructions on pages 25 to
26)

A. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):

Horie Temad LA 1]27/2000
Owner Type: %rivate QCounty QDistrict QFederal Qlindian Q Mumcxpal Q State  Q Other
B. Name of Site's Operator: ° ) Date Became Operakor (mm/ddlyyyy):

Home Depot-u 121200

Operator Type: OPrivate Q County Q District DFederaI Dlnd:an OMumcxpaI QO State Q Other

EPA Form 8700-12 (Revised 5/2002)

" Page 1 of -3




OMB#: 2050-0175 Expires 12/31/2003

| EPAiDNo.I|[||’|-|||l|r

10.  Type of Regulated Waste Activity (Mark the appropriate boxes for activities that

apply to your site. See instructions on pages 26 to 30) -

A. Hazardous Waste Activities =

1. Generator of Hazardous Waste
(Choose only one of the following three categories.)

Q3

?( b‘.

Qe

LQG: Greater than 1,000 kg/ma (2,200 Ibs./mo.) of non-acute
hazardous waste; or

SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.) of non-acute
hazardous waste; or

CESQG: Less than 100 kg/mo (220 Ibs./mo.) of non-acute hazardous
waste

In addition, indicate other generator activities. (Mark all that apply)
Q d. United. States Importer of Hazardous Waste

Q e. Mixed Waste (hazardous and radioactive) Generator

For ltems 2 through 6, mark all that apply.
Q 2. Transporter of Hazardous Waste

Q 3. Treater, Storer, or Disposer of Hazardous Waste (atyour
site) Note: A hazardous waste permit is requir_ed for this
activity,

Q 4. Recycler of Hazardous Waste (atyour site) Note: A
hazardous waste permit may be required for this activity.

5. Exempt Boiler and/or Industrial Furnace
Q a. Small Quantity On-site Burner Exemption
Qb Smelting, Melting, and Refining Furnace Exemption

Q 6. Underground Injection Control

B. Universal Waste Activities

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kgor -
more) [refer to your State regulations to determine what is regulated].
Indicate types of universal waste generated and/or accumulated at your
site. (Mark all boxes that apply):

Generate Accumulate

a. Batteries

b. Pesticides

c. Thermostats
d. Lamps

e. Other (specify)
f. Other (specify)
. Other (specify)

OD0DO0DO0OO0D O
O0Oo0DO0OD0DO0OO

[(a}

0 2. Destination Facility for Universal Waste
.~ Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities (Mark all boxes that apply.)

1. Used Oil Transporter - Indicate ;rype(s) of Activity(ies)
Q a. Transporter ' .
.0 b. Transfer Facility

2. Used Qil Processor and/or Re-refiner - Indicate Type(s) .
of Activity(ies)

Q a. Processor
Q b: Re-refiner
Q 3. Off-Specification Used Oil Burner

4. Used Oil. Fuel Marketer - Indicate Type(s) of Activity(ies)

Q a. Marketer Who Directs Shipment of Off-Specification
" Used Oil to Off-Specification Used Oil Burner

% .
Q b. Marketer Who First Claims the Used Qil Meets the -
Spe_ciﬁcalions

11.  Description of Hazardous Wastes (See instructions on page 31)

the order they are presented in the regulations (e.g., D001, D003, FOO7, U1 12):

A. Waste Codes for Federally Reguiated Hazardous Wastes. Please list the waste codesof the Federal hazardous wastes handled at your site. List them in
Use an additional page if mare spaces are needed.

Do

Doo2

Doog

Cole

Do14

EPA Form 8700-12 (Revised 5/2002) Page 2 of 3



OMB#: 2050-0175 Expires 12/31/2003

epaono. [ [ [ [T 1T1]]

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. Listthem in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12. Comments (See instructions on page 31)

4

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,
true, accurate, and complete. | am aware that there are significant penatties for submitting false information, including the possibility of fine and imprisonment for
knowing violations. (See instructions on page 31)

Signature of owner, operator, or an - . . Date Signed
y e N Tit
authorized representative ame and Official Title (type or print) (mm/ddlyyyy)
} ﬂ

P o berA BbiS <7l 24

EPA Form 8700-12 (Revised 5/2002) ” Page 3 of 3



s\‘x’@@; ACKNOWLEDGEMENT OF NOTIFICATION
-, § U

e HAZARDOUS WASTE ACTIVITY (1372001

REGION 2

A’\(*Nnuwv 3,

&

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the

} Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that

' installation appears in the box below. The EPA Identification Number must be included on all

shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of

- hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal

facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other

hazardous waste management reports and documents required under Subtitle C of RCRA.

|
|
}
|
|
|

' EPA 1.D. NUMBER NYR000026856
] INSTALLATION NAME HOME DEPOT #1259
INSTALLATION ADDRESS 579 TROY SCHENECTADY RD

LATHAM, NY 12110

|
: MAILING ADDRESS 1905 ASTON AVE #100
| CARLSBAD, CA 92008

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: HOME DEPOT #1259
or Current Occupant
ATTN: JEFF KACIREK - SPECIALIST
1905 ASTON AVE #100
CARLSBAD, CA 92008
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! . Form Approved, OMB No, 2050-0028 Expires 12/3%02”
Please print or type with ELYJE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

e Notification of Regulated Tl Rpoioad

EPA Form 870012 before Por Officiat Use Gyl

completing this form. The Waste ActiVity

information requested here is| A
required by law (Section 3010 of | wNE : d ]
the Resource Conservation and \’ United States Environmental Protection Agency

" (OW\%M%}) 0CT 23 2001 /\UAU

Recovery Act). kv ,]

I Installation’s EPA ID Number (Mark ‘X’ in the appropriate box)
; R et B. Subsequent Notification C._Installation's EPA ID Number 2t o2
q (Complete item C) 0 O ol & e

7
Il. Name of Installation (Include company and specific site name)

tlo lmle | © fe [plolH [ [ [a[5[q]

lll. Location of Installation (Physical address not P.O. Box or Route Number)

Street

S[lal [Flefolul- [slcinelnele [Haldlof Rlolald [ T T |
Street (Continued) -J 0

I LT T T TP T PP T T T T T T T T[]
City or Town State | Zip Code

Laldnlals [T [T TTT I T T [y T[T ] ]

County Code County Name

HENEEN HERERN | |

IV. Installation Mailing Address (See instructions)

Street or P.O. Box

1 [C‘ ’L’ “3{ ‘F\“:}{T\C ‘H\ ‘w\“\} ‘k { i;—k\ (‘(' e

City or Town State | Zip Code
Cladrtsfolal L T TTT T T T T T ICh[ap blolgl=

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (Last) (First)

Klalel elelell T T T T T T T {0elFE] [ [T T[]
Job Title Phone Number (Area Code and Number)

Slpleleli Al s[T] T 1]

VI. Installation Contact Address (See instructions)

A. Contact Address
Location Mailing B. Street or P.O. Box

LI

City or Town State | Zip Code

EEEREE - \

VII. Ownership (See instructions)

”

ol /J‘y s,

A. Name of Installation's Legal Owner

ilolmb [ [OlelploB T TOISIAT T T T T T [T [T T T 1]

Street, P.O. Box, or Route Number

s[5 [Plalelels] Tele [T d T2 NF TRl MRl T8
City or Town J State | Zip Code =
AtlllalnlHal TTTTTTTTT T [GABRBEGI [T ]
Phone Number (Area Code and Number) Frandiyge  JceounerTypa  Diigeslowmer | Tl G ik
170 =13 q]-T2[2]al (| [P 12| Y*s%m“ | | |

s Lot

EPA Form 8700-12 (Rev. 12/99) -1of2-
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% . Form Approved, OMB No. 2050-0028 Expires 12/31/02
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

: ID - For Official Use Only ;
|

i |

VIIl. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to Instructions)

A. Hazardous Waste Activities C. Used Oil Management Activities
1. Generator (See Instructions) [] 3. Treater, Storer, Disposer (at 1. Used Oil Transporter/Transfer
[J a.Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is Facility - Indicate Type(s) of
] b.100 to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Activity(ies)
c. Less than 100 kg/mo (220 Ibs) instructions. . ] g- l’a“s;’""f' .
2. Transporter (Indicate Mode in boxes 4. Exempt Boiler and/or Industrial [ 1b.Transfor Faolilty
: p 2. Used Oil Processor/Re-refiner -
1-5 below) i o Indicate Type(s) of Activity(ies)
[] a.Forown waste only [ a.Smelting, Melting, and Refin- [l Betvoson
[] b.For commercial purposes ing Furnace _Exempt!on O] b.Re-roflter
[ b.Small Quantity On-Site Burner | [ 3= or <Cinicion Used Ol Burner
Mode of Transportation Exemption 4. Used Oil Fuel Marketer
] 1.Air [] 5. Underground Injection Control [[] a. Marketer Who Directs Shipment
[] 2.Rail of Off-Specification Used Oil to
[] 3.Highway Used Oil Burner
[] 4.water [C] b. Marketer Who First Claims the
[ 1 5. Other - specify Used Oil Meets the
Specifications
" |
B. Universal Waste Activity
[] Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets if necessary) _

A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if You need to list more than 12 waste codes.)

|
E o I THERS B BTN Y
| , | g b

|

B. Characteristics of Nonlisted Hazardous Wastes. (Mark °X’ in the boxes corresponding to the characteristics of

nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 26 1.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.)

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s))

1.Ignitable 2. Corrosive 3. Reactive 4.Toxici ] ] [
(D007)" " (0002) " (D003)  Characisristc s 2 | PRl oy, R
LY 4 Y ] — 1 T f
X (X HEEN 1 |
C. Other Wastes. (State-regulated or other wastes requiring a handler to have an I.D. number; See instructions.)
s —e : : : s :
sl IOa 2] 3 | : s EVipm

L] | | | | | e |

X. Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signatu ; i

Date Signed

Name and Official Title (Type or print)

Xl. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section IV of the booklet for addresses.)

EPA Form 8700-12 (Rev. 12/99) -20f2-



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0028 Expires 12/3 1/02\/\\v
i N

GSA No. 0246-EPA-OT

EPA Form 8700-12 before

required by law (Section 3010 of
the Resource Conservation and
Recovery Act).

I Installation’s EPA ID Number (Mark ‘X’ in the appropriate box)

i e . B. Subsequent Notification
@A. Initial Notification (Complete item C)

et o i Notification of Regulated
P Waste Activity
EPA

United States Environmental Protection Agency

C. Installation's EPA ID Number

Date Received!
(For Official Use Only)

Il. Name of Installation (Include company and specific site name)

Tlnle] [Hlolmle] [Dlelplblt] [iT2]sk

lll. Location of Installation (Physical address not P.O. Box or Route Number)

Street

Safal [Te

Q((

- [slen]alele][Ha[dl ¢ [R]o
i

ofd] [ [ [ ]]

Street (Continued)

[ I T T T T T IITTT]

| [T T[T

State

Zip Code

T T I11]

Lia l+hla

A4

NY

L s

County Code County Name

IV. Installation Mailing Address (See instructions)

Street or P.O. Box

|

N |

1A lols] Jajel [o[e] Talv[e] (oo

(&
City or Town State | Zip Code
Clale[V[slola[dl T T T T T T T T T {ch[alz]ofo]8]-

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (Last)

(First)

Walelilcle [ T[T [ [T T]

Vel €l

LT TTT]

Job Title

Phone Number (Area Code and Number)

Slpleleh [al[ <[ [ ] o lol-lblo 2 [-[21]olo
VL. Installation Contact Address (See instructions)
A. Contact Address

Location Mailing B. Street or P.O. Box

| L [T TTTT]

||

City or Town State | Zip Code
HENRER -
VII. Ownership (See instructions)
A. Name of Installation's Legal Owner

nlel [Molwld Dleldle[d Tole[Al T T T T T [T ]]]
Street, P.O. Box, or Route Number

2alsls] Plafck [s[ [Fle [ ] Teld]
City or Town g State | Zip Code

AN\ efolal TTTTTTTTTT (&ABbI3[s4]-] ]|
Phone Number (Area Code and Number) Sitand Tups. J|iC-gemenlype. It Coge st Ownen Ly v
’1‘7l0_53L1_254( m m Yes No ! :

EPA Form 8700-12 (Rev. 12/99) -10f2-

)



. . Form Approved, OMB No. 2050-0028 Expires 12/31/02
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

ID - For Official Use Only

VIIl. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to Instructions)

A. Hazardous Waste Activities C. Used Oil Management Activities
1. Generator (See Instructions) [ 3. Treater, Storer, Disposer (at 1. Used Oil Transporter/Transfer
[] a.Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is Facility - Indicate Type(s) of
O b.100 to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Activity(las)
[4 c.Less than 100 kg/mo (220 Ibs) y :;5"“‘::'%“5_'- e Lt E z' }-::::?ec:'rlt:z::ility
i i iler and/or Industr .
2. Transporter (Indicate Mode in boxes xeinping 7 Wi O Rsostesonoseafines -
1-5 below) FANT g Indicate Type(s) of Activity(ies)
[] a.Forown waste only [] a.Smelting, Melting, and Refin- e ssyopr
[ b.For commercial purposes ing Furnace Exemption (] b. Re-r:finer
L] b.Small Quantity On-Site Burner | [ 5 Off-Specification Used Oil Burner
Mode of Transportation Exemption 4. Used Oil Fuel Marketer
[] 1.Air [J 5. Underground Injection Control [] a. Marketer Who Directs Shipment
[ 2. Rail of Off-Specification Used Oil to
3. Highwa Used Oil Burner
g y
4. Water [] b. Marketer Who First Claims the
5. Other - speci Used Oil Meets the
U - st | Specifications
B. Universal Waste Activity
[ Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets if necessary)
A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

i
| 7 8 s ok 1 12

{
| |
| L |
B. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X in the boxes corresponding to the characteristics of

nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.)

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s))

1.Ignitable 2. Corrosive 3.Reactive 4.Toxicity :
(D007) (D002) (_lﬂai) Characteristic 1 1‘ 2 5 ¢

szl el ~rhonn asEs mEe

C. Other Wastes. (State-regulated or other wastes requiring a handler to have an I.D. number; See instructions.)
B} B PRt 1 }
| 1 T 3 | 4 | 5 6 |

- | | |

X. Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signatixe Name and Official Title (Type or print)

\} EFF ,&*Cfée’z

Date Signed
/'0/9/0 /

S;f”' ECTr AT

XI. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section IV of the booklet for addresses.)

EPA Form 8700-12 (Rev. 12/99) -20f2-
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https://rtnccisland.rtpnc.epa.gov/rerainfo/handler/HAND _info_main.asp

n . “RCE y
w EPA s oction agency Handler Information RCRA ..,
SKI MARKET LATHAM NYR000026856
Select the information to process: -
Basic Handler Information
E Faci]ity ' Extract | o . .
‘ i
| Handler Id i Handler Name " Identifier Flag Region | State Universes
NYR000026856 | SKI MARKET E X } 02 E NY | CEG
Previous Name Information
Act Loc i Receive Date Handler Name i
Location Address Information w‘
Act | Street g . |Land ] .
Loe | i, Street City County State| Zip Type | State District |
NY | 579 TROY SCHENECTADY RD LATHAM ALBANY NY | 12110{ P l NYSDEC R4 |
Mailing Address Information
Act Street g ’
o No. Street City State Zip
NY 579 TROY SCHENECTADY RD LATHAM NY 12110
Contact Information Add Contact
Cg:: Type Title First Name Last Name Phone Street City State| Zip |
NY | N | ACTISPAY T BRian SMITH 781-890-1212 | 1352NDAVE | WALTHAM| MA | 02154
é Owner Information Add Owner (
Act Ll Ch Owner/Operator . |
Lo Seq |Indicator | Type Di?ge wne’\;an?: - Phone Street City State| Zip !
HECHINGER - :
NY| 1| PO | P | 2211998 HOME 301-341-1000| 3000 PENNSYLVANIA 1) anpoVER | MD | 20785,
QUARTERS g
AMB PROPERTY 579
NY | 2 Cco P 518-785-5593| TROY-SCHENECTADY LATHAM | NY | 12110
ASSOCIATED RD !
Operator Information Add Operator ?
| | |
Aot Seq | Indicator | Type Change Owner/Operator Name Phone Street City |State| Zip |
Loc Date 3 ! ‘
: 2 Add/Update Miscellaneous
Miscellaneous Information e
Act . Ack | River | . |Off-site A
i Previous Id Second Id Fleg Ack Date % Basin iTSD Date | Non-notifier receipt Accessibility
NY 5/24/1999 | !

10/23/01 1:49 PM



https://rtnccisland.rtpnc.epa.gov/rerainfo/handle’HAND _info_main.asp

Add/Update
Latitude/Longitude

Act Loc Source Latitude Measure j Longitude Measure
NY {

Location Coordinates

Environmental Priority Ranking

Add EPR ‘
Act Loc ’ EPR Date l EPR Status EPR Notes E
i SIC Information Add SIC §
i Act Loc { Seq | Source Code Primary |
Other Permit Information ‘
Add Other Permit §
Act Loc | Number [ Type | Permit Description E
Activity Summary Information | Add Activity |
Act | Receipt Trans - Fed |TSD - Fed ‘ HW Fuel- | Used Oil - l ’ s
Log | Source Seq! Date | Ocn-FedReg. Reg. Reg. Fed Reg. i FedReg. | UIC |  Reoy
NY N | 1| 4/22/1999  CESQG-R - - | - { - |
Hazardous Waste Stream Information I Add Waste Stream
Act Loc Sequence Source Date Amount | Unit of Measure |Desc
NY 0001 N 7/18/1996 0

Go To ITI

URL: /Handler/HAND_info_main.asp

20f2 10/23/01 1:49 PM



Sent By: 3E COMPANY; 7606028888 Nov-6-01 10:10AM;

Page 1/1
1905 Aston Avenue 1#100
i Carlsbad, CA 92008
. N (800) 360-3220 Phone
3 3= COMPANY (760) 602-8854 Fax
' B NG A B i UG R

U | 'MI’ L it

i ulll“ (118 y

ro: Nosbhawn rax 19 - 515056

From: Donna Southard Date: ﬂDV‘ C@. QDO (

w 2 10 2 By WDIE P (1)

CC:

X Urgent O For Review O Please Comment ﬂPlease Raply O Pioase Recycle

Tleose Caiy O QUAp Lohn EPA PuMiy”,
™manks |
NIAT ] ~

Here 15 +e dale M wWT S v~eeched

Nusleer. e dede. s Sv\muow_.%; X1, 7000 -

P

This 1s Lhen Home Tepot Puvcloxd T
\Am,d q’_ue:,'h'omc, P\S O A

T L A
{ Nl NJ i

it !
'. "v||M '



A ACKNOWLEDGEMENT OF NOTIFICATION
Y & OF

mpesr® HAZARDOUS WASTE ACTIVITY 05/24/99

REGION 2

ANOEIAY 5

4

Agenct

This 1s to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA ILD. NUMBER = NYRO000026856

INSTALLATION NAME

+

SKI MARKET

INSTALLATION ADDRESS = 579 TROY SCHENECTADY RD
LATHAM, NY 12110

MAILING ADDRESS = 579 TROY SCHENECTADY RD
LATHAM, NY 12110

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2
290 BROADWAY, 22" Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRA PROGRAMS BRANCH

TO: SMITH, BRIAN
ACCTS PAY MGR
1352ND AVE
WALTHAM, MA 02154
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N A To avoid delays :m processing, please complete all sect:.or(i{sf
%A~ 0nl

Please print or type with ELITE Y Original's ature - of the nera Or 1S Aacce
Please refer {6 the Insu'ucuons
for Filing Notification before
completing this form. The
Information requested here (s
required by law (Section 3010
of the Resource Conservation
nndRecoveryAco

EP A Notification of Regulated | For O G o
‘ |  Waste Activity , ., '
United Slales Environmental Protection Agenq "

] lnstallatmn s EPAID Number (Mark X in the appropriate box)

A Flrst Notification 5 B ?&‘f,f,;‘};’,i",‘,:‘,,‘,"gfa"‘?" .

I Name of Installat:on (Include company and specis. . ste name) 4 LI T

HESNE rh&bmw%lcmflwlelur-nmm 2t TTI1IT1T1Tr

Street (Conllnued)

uwmml-l-w.uunmngwwu, ]
ity of Town

. oiaie § <ip Code
AT T T T T T 1 177 1 T TN b NWEET Il [ [
?‘é"“: Y. | CountyName

6ol [T 1T

IV. Installation Mailing Address
Street or P.O. Box

A5l IMeT [ £ 17 T
1 City or Town’ e T E SN . e & .
il - FT, | - . A : ] | IR
“I| V.Installation Contact (Person fo be contacted regarding waste aclivities at site) %} PR R i 3
Name (Last) - IFirst) ( g g' ‘3 g‘(i | o X :
1o M [Tl - BRI N EENEEE 1]
Job Title Phone Number (Area Code end Number)
Kletle p uINTTF&T lPlﬁN lmluc ITMANA T ISP -] [T 1 [ 11
Vi installation Contact Address - . - A "’l&.‘.q SE ? i AR e

— R ConvacT AUOTESE
.] Location Mailing Other B. Street or P.O. Box

[ L1 [ RISl cle ol gy Ter e
F‘City or Town ' Ry State | Zip Code ,
Wl AU L [ A a3 . IJI{ 1 Tl \ To[Yf T
Vil. Ownership PR.GPEPTY‘ i sehyit 9‘*‘*‘*%:4@?" _ RN e : m M
- | A. Name of Installation's Legal Owner L *
aliwigl_le ploRe TRl N [ARIIOC [Warie T T Ll TT
| Street, P.O. Box, of Route Number . T

IS 2 S S B R S N E A T 2

City or Town State -| Zip Code

08 0 e ey T NN RO IoT
Phone Numbe, {Ama S e Numben | .Land Type" ' C.Owrnar Type 'u.‘. e oIt ;Lm-.l;-g"%:.

ePp e
From: Jack Hoyt, A, EPA, Region 2, 290 Broadway, 22 Fl. .
New York, NY 10007—1866. Tel; (212) 637 4106 T

Addagss, \/«,\,!"
LIS P ostid (ke




Please.print of type with ELITE type (12 characlers per inch) in the unshaded areas only

\
O Approved. OMB No. 2050.0029 Eus

GSA no. 0.
iU - For OHicial

Use URly——

Vill. Type of Regulated Waste Activity (Mark X' in the approprate boxes,'. Refer to in

structions)

2 E
SRS t

A. Hazardous Waste Activity

> &
ORI Qid:

B. Used O Recycnng cﬁvities

’
: F 1. Generator (See instructions [ 3. _Treater, Storer, Disposer (at 1._Used Of Fuel Marketer
a. Grealer than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is (3. Marketer Directs Shipment of Us
b. 100 to 1000 kg/mo (200-2,200 Ibs.) required for this activity; see Ol to Off-Specification Bumer
Pyl c. Less than’ : instructions. []b. Marketer Who First Claims the L
TRANS- 4. Hazardous Waste Fuel Ol Meets the Specifications
PoRTE elow : a. Generator Markeling fo Bumer- | 2..Used Ol Bumer - Indicate Type(s)
SNLY a. For own waste only b. Other Marketers Combusborx; Device(s)
. B b. For commercial purposes c. Boiler and/or Industrial Fumace a. Utifity Boler
: b. Industrial Boller
1. Smelter Deferral ¢. Industrial Fumace
Mode of Transportation 2. Small Quantity Exemption ' ;
i . 2 ._Used Ol Transporter - Indicate Ty
1LAr | ndicate Type of Combustion ¥ of Acivity(ies)
2. Rail Device(s) a. Transporter
3. Highway L} 1. Utility Boiler Bb: Transfer Facity
4. Water . . 2. Industrial Boiler - Used O Processor/Re-refiner - Inc
5. Other - specify g 3. Industrial Fumace Type(s) o Ties
) . {EJ 8. Underground Injzction Coiitrol a. Process = =
- . ~1b. Re-refine
IX. Description of Hazardous Wastes (Use additional sheets if necessary) . 4 5

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X'

hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)
1. ignitable 2. Comosive 3. Reactive 4. Toxlcl'ty - o
{D002) (D003) Characteristic

in the boxes corresponding to the characleristics of

nonlisted

(List specific EPA hazlrdbus waste number(s) for the Toxiclty characteristic contamins

A 0 0

o] [%] WlelelT ] (T T T[T 1]

B. Listed Hazardous Wastes, (See 40 CFR 261.317 - 33; See

instructions if you need to list more than 12 waste codes.)

-=3-

. J » Tl
] cedify under penalty of taw that this document and all attachments were prepared under
assure that qualified persoinel properly gather and evaluate

tiie information submiiied. Based on my Inqulisyof the

1 2 3 4 E 6
I e e B o 11 ] L TSE [ 11
7 8 9 10 - 1 12
S 11 1] T 11 1] 171
C. Other Wastes. (State or other wastes requiring a handler to have an .D. number; See inslructions.).
1 2 3 . 4. . 5 6
Y I | ] FIT 11
% Cariification | TR

’%\/\ Al

those persons directly responsible for gathering the information, the informatior submitl is,xé the best of ) g and belief; trué, and com
§ am aware that there are significant penalties for submitting false information, including the possibllity of fine and kmprisonment for knowing violations.
{ sgnaturt: o RIG-IN.'A'I. S Name and OfﬁcnlaF Title (iType orprinf) Date Signed

XL Comments

BRI ST ACOUNES (Y RBIE M

&

-u]niaq .

A D
OEPN DM ITH (T30 - 122 w3\, =

NOMBER- .

TS L

Note: Mall completed form to the appropriate EPA Regional or State

Offce.’(See Séction Il of the booklet for addresses,

. EPA Form 8700-12 (Rev. 11-30-93) Previdu; edition is obsolete.
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SAFETY-KLEEN

O New [ Amendment b ﬂ’l e{ ség <_L<D #

LAIDLAL CUSTOMER SERVICE
NAME OF WASTE STREAM

55

(13}

SE8 794 9 P.@83-,19

MATERIAL PROFILE

BLASOCUT SLUDGE

SKI12-002

]

JLae [Jsac [Jcsaec Expiration: 04/16/01
e
A, GENERATOR INFORMATION Technical Contact CHRIS SMITH
Generator Name 5KI MARKET/UNDERGRQUND SNOWBOARD STORE 53 Telephone(518) 785-5533 EXT.
Facility Address Fax( )
579 TROY SCHENECTADY ROAD Billing Name SK1 MARKET LTD. INC.
LATHAM FARMS SHOPPING CENTER Billing Address 135 SECOND AVENUE
City/County LATHAM /02 ALBANY
State NY Zip Code _ 12110 City _WALTHAM State MA__ Zip Code _02154.
USEPA ID7 Attention _CAROLYN BLAZKOWSKI
State ID¥ Telephone(781) 890-121 EXT.
S ——— R < A SR, NN S
B. DQT Shipping Name State regulated oil waste D. ANNUAL REPORT CODES E. OTHER COMPONENTS
Tech. Con. No Yes  Total ppm
Hazard Clans Zonc __ Label Req TOXIC SIC Cade: 7 6 9 9 jrcE's B O
UN/NA No, _SRO Packing Group ____ RQ Source Code: A 3 7 Cyanides & 0 _.__
Farm Code: B 1 0o 2 Sulfides ® ]
C. RCRA RCRA Non Hazardcus/Exempt? & Yez [0 Ne Procsss Gemarsting: Origin Code - Pusticides & .|
SKI TUNEUP System Type: M _1 Phenocllca ® [
State Waste Codes: EPA Waste Codas: MAOQ1 Digxins ®: D
® O w
F. PHYSICAL CHARACTERISTICS AT 72C° F
Weight
1. Infectious or Biological Waste? J Yes Kl No Density 7-9 Ibs./gal.(US liq) Ibs./cu. toot
2. NRC Regulated Padioactuve? [J Yes [X No Dry Weight 0 <1.0% 0 5-20% Dermal Toxicity LD, (Mg/Kg)
3. Reacuvity » None C Water Reactive 1 15% 0 20-100% 0 <40 [ <200,<1000
7] Pyropharic [0 Shock Sensitive pH [ N/A 0 >490,<200 ¥ >1000
[] Cvanides [ DOT Explosive 102 K a.1-10 O>125 4, Mazerial poieonous by inhalation? L} Yee ¥ No
[J Sulfides [ Other d21.a ) 10.1-12.4 Exact Oval Taxicity LD, (Mg/Kg)
Q<5 O >5.<50
O] Gas (Cylinden) [ Sotid % | Flash Peint (liquid only) | Soiigs; | (] 350,200 (0] 200 1T
CJ Aerosol [0 Sludges % ) <73 (23°C) Boiling Poirrt Liquids; [J >50,<500 ® >500
O Lab-Pack 1% Free Liquids 100 % O 73-140°F (23.60%C) [ <95% (357%C)
100% J 142-200°F (61-93%C) > 959 (26°C) 5. ls this waste stored in vented drums? [J Yes (X No
Layers X >200% (93%C) [ Exact 6. Is this waste pumpable? K Yes [} No
{“] Single Layered (X Bi-layered i1 Multi-layered { [ Exact 7. Is this wasze polymerizabla? 0 Yes B No
Viscosrey BTUD. B. Iz waste stream subject to the National Emission
X Low 1 Medium O Migh Standards for Benzene Waste Operations
Odor H. PHYSICAL/CHEMICAL CONSTITUENTS (40 CFR 61 Subpart FF)? O Yes® No
O Nene K Mitd [0 Strong Describe: \;U‘w D6 Gk 9. s this waste regulated as an ozone depleting
—— substance (4Q CFR part 82)? O Ye=[® No
Color/Appearance: Suiroke nctas: ol ssohm it e 10.Does this WB!['B conta_ln s.crap metal piecas
GREEN/CLEAR e greater than 2 inches in size? ] Yes X No
Olls. vegesabl <5.00%
e ———
s -
G.METALS : Soveroly hydrotrooted minetel oil 5.00.15.00% Gt 10 TR e B
B NONE  [] TCLP (MG/L) ] TOTAL (PPM)
. — SHBoR Quy. Container Qtv. Containcr
Reqg. Limit Below Above Range S
Arsenic 5 mg/L 0 O _ sincil bbiie S Breh TR O _____ 5glpail O _“Cfubu: Yard .ch
Barium 100 mg/lk O =, - (] 15 gl. carboy(d) _Super Sack
i 8 | Trailer®
Cadmium 1 mg/L O a S At g — '3_: gll. :rum g ?:::Lfr/l?ump railer
. 28 Tngs ’ G _d
Chromium  &mgt O [ — . § --MORE CONSTITUENTS ON CONTINUATION SHEET-* e
Copper N m | 85 gl. drum [] Other
Lead S mgl/L 0 0
Mcrcury o2mglk O u ——ey
Nickel 134 mg/l. [ O Per 01 Time 0O Week [ Month
Selanium 1 mg/L ) O N 3 Year & Other AN
Silver 5 mg/L 3 )
Zinc A O
Others: {*) le this waste regulated as a Marnine Pollutant
I {attach All MSDS, Sample Analysis and Additional inro,) {48/ CFl 17081 OYes K No
—— i C— e —

Generator's Certification:

| hareby certify that the sbove and attached description is completa and accurate to the best of my knowledge and ability to detgrrmine that no deliberate ar wilitul omissions of
compositidn proparties exist and that all known ar suspected hazards have been disclosed. | certify that the materials tested are representative of all material described by this

prafile.
Generator's Authorized Signature:

Date
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SAFETY-KLEEN

LAIDLAW CUSTOMER SERUVICE
NAME OF WASTE STREAM

P.@8-19
MATERIAL PROFILE NO.

BLASQCUT LIQUID

SKI112-001

J New [J Amendmen Z D Orae Osas ([Jcsac Expiration; 04/156/01
e —
A. GENERATOR INFORMATION Teehnical Contact CHRIS SMITH
Generator Name SKI MARKET/UNDERGROVUND SNOWBQARD STORE o3 Tclephone(518) 7B85-6593 EXT.
Facility Addrese Fax( )
579 TRQY SCHENECTADY ROAD Billing Name SKI MARKET LTD, INC.
LATHAM FARMS SHOPPING CENTER Billing Address _ 135 SECOND AVENUE
City/County LATHAM /02 ALBANY
State NY Zip Code _ 12110 City _WALTHAM State MA __ Zip Code _02154-
USEPA ID# Attention _CAROLYN BLAZKOQWSKI
State ID# Telephone(781) 890-121 EXT.
S Tt T A ———— S T P |
B. DOT Shipping Namea State rcgulated oll waste D. ANNUAL REPORT CODES E. OTHER COMPONENTS
Tech, Con. Na Yes  Toxal ppm
Hazard Class __Zona ___ Lobel Req TOXIC §IC Code: 7 _6 9 _9 JFCB's X 0
UN/NA No. _SRQ Packing Group RO Source Coda: & 3 7 Cyanidas R ~C
——— P— Form Cade: 8 1 0 _2 [sultides ¢ a
C.RCRA RCRA Non Hozardous/Excrnp:? B ves [J Ne Process Generating: Origin Code dlac Pesticides = 0
SK1 TUNEUP System Type: M _1 _4 1 WEPhenolics ® O
Statc Waste Codes; EPA Wasta Codes: _MAO1 Dioxins X ]
) Halogans ® D %
e
F. PHYSICAL CHARACTERISTICS AY 70" F
Weight
1, Inlectious or Biological Waste? O Yes X No Density 7-9 Ibs./gal.(US,liq) Ibs./cu, foot
2. NRC Regulated Radioactive? L] Yes [ No Dry Weight 0 <1.0% [ 5-20% Dermal Toxicity LD, (Mg/Kg)
3. Reactivity X None 0 Waszer Reactive 1 1-5% [0 20-100% O <40 O <200,<1000
_| Pyrophoric  {J Shotk Sensitive pH (] N/A 0 >40,<200 [¥ >1000
7} Cyanides [0 DOT Explosive go-2 X 4.1-10 [ >125 4. Material poisonous by inhalation? 0 Yes X No
1 Suifides [ Other 0214 0 10.1-12.4  Exact _ Gral Taxicity LD, (Mg/Kg)
0O <5 0 »5.<50
O Gas (Cylinder) [ Selid % | Flash Point (liquid only) Boiids! ([ 360, <2000 (03200
0O Asrasol ] Sludges % O <73F (123°C) Boiling Point Liquids: [J >50.<500 R »>500
L) Lab-Pack X Free Liquids 100 % 0 73-140°F (23-607C) O <95 (357C)
100% [0 142-200F (61-93C) X >95F (35%C) 5. I= this wastc stored in vented drums? [ Yes (R No
Layers R >200%F (33%T) [ Exact 6. l¢ this waste pumpable? &Kl Yes _ No
O Single Layered @ Bi-layered ] Multislayered | (J Exact 7. l= this waste palymerizable? O Yes R No
Viscosrty BTUME: 8. Is waste stream subject to the National Emiszion
(X Low ] Medium [0 High l Standards for Benzene Wast¢ Operations
e ST <a— o
off" - . ) H. PHYSICAL/CHEMICAL CONSTITUENTS (40 ;Fn 61 Subpart FF)? O Yes X No
] None ® mild Strong Dazgribe: \idate 88,00-05 00% 9, Is this waste regulated as an ozone deplating
substance (40 CFR part 82)? 0 Yes R No
Color/Appearance: I . . 10.Does this waste contain sérap metal picces
Sultanic acids. ! d l <5.00%
GREEN/CLEAR ultonic poida. pome =, secm it greater than 2 inches in size? {J Yes B No
Qiln, vegetabls <3.00%
G- EEIALS I Soveroly hydrottaatad miners! ail 5.00-15.00% _" AETISPATED W TOME
K] NONE O TCLP (MG/L) L} TOTAL (PPM) —
Qty. Container Qty. Cantainer
Dyos. non TRI <1,00% Sty.  Zontainel =
Reg. Limit Below Above Rangs Rt
R = = = . " i
Arsenic 5 mg/L U 0 FlibsriciDabia 1.00:6,008% g0 S gl. pail a Cubic Yard Box
Barium 100 mg/t () O — O 15 gl. carhoy[] Super Sack*
Cadmiumn 1 mg/L O 0 a 30 gl. drum O Rolloft/Dump Trailer®
; = ——————— || _Stect tlings 1.00-5.00% —_— =
Chromium S5mgt O [ K ORE CONSTITUENTS ON GONTINUATION SHEET™- ® 2.00 55gl.drum (J__ Tanker
Capper ] O . | 85 gi. drum (O Othar
Lead § rag/t D a '
Mercury oemgll [ )
Nickel 136 ma/l U Per 0 1 Time 0 week T Month
Selenium 1 ragil O | 0 Year ® Other AN
Silver smg O O =
Zinc (] O —
Others: {*) I this waste regulated as a Marine Pollutant
(Attach All MSDS, Sample Analysis and Additions! Infa.) (48 CFR171.817 OYes ENo

=
Generator's Certification:

| hereby certify that the sbove and attached descripiion is complete and accurate 1o the best of my knowledge and ability
composition properties exist and that all known or suspected hazards havc been dicclosed,

profila,
Generator's Authorized Signature:

o determine that no deliberate or willful omissions of
I certify that the materials tcsted are represcntative of all material described by this

Date




135 Second Avenue
Waltham, MA 02451
Tel: 781-890-1212 x 314
Fax: 781-890-1811
E-Mail: skmkt @ aol.com

The Ski Market, Ltd.

April 19, 1999

Environmental Protection Agency
DEPP, Region 2

290 Broadway, 22 Fl.

New York, NY 10007-1866

Mr. Hoyt,

[ am forwarding you the requested information in order to obtain an EPA ID number
for our Latham, NY. location. I have also included copies of our manifests that were
generated by Safety-Kleen. I appreciate you calling me upon receipt of this paperwork —
I’'m trying to schedule a pick-up by the end of the week. Thanks for your help.

Sincerely,

Brian A. Smith
Accounts Payable Manager

® © & 8 o o © o o o o o o o e o o o o o o o ° © o e o &
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. RCRIS: Notification Add/Update Screen 2 ¥ }, 2lp
-

XRkkkkkrkkkpkkkkkkkokokkkkkk ok bk kbbb kbbb kbbb ok kkkkkkokskokskok ok kkokkok k% /)\ <« -

+EPA 1D: NYR000026856 Other 1D: ~ Merge Send: Y ¥ Sl DO D/’)
+Date Received(MMDDYY): 071896  Source( N/E/S ): N-Non—Notifier Flag: WCE DO |) DO ben

«Date Acknowledged (MMDDYYYY): 07221996~ Send-A edgement: * PN
«Name of Installation; .. HECHINGER — HOME QUARTERS #7247 Lf % ¥ 000 D
* ¢~ Installation Location Address .- *
*Streets: 579 TROY - SCHENEETABY-RB— .
«City:  LATHAM State: NY  Zip: 12110 %
*County Code: 001 County Name: ALBANY %

* Installation Mailing Address (Type 'SAME’ if same as Above) *

*Streets: 4920 CARROLL CANYON RD *

+City:  SAN DIEGO State: CA  Zip: 92121 %

¥ Contact Information *

x  Last Name First Name Title Phone Address(M,L,0)#

x KAUTZ JODI HAZ MAT SPEC 6196770150 M x

xStreets: 4920 CARROLL CANYON RD %

+City:  SAN DIEGO State: CA  Zip: 92121 *

?and Type: P %

Rpxpkokokokkobokokokbkbokkkokkkokokokokkkorkkkkkokkk kbbb kbbb skokkokkkkkkkkk ok kkkk \

Fhkkkrkkkkkkokkkkkkkkkbkkbkokkkkkkkkkkokkkkkkkkkkkkk kb ko ko kokk bk kk ko k k%

x RCRIS: Notification Add/Update Screen 3 %

Frkkkokkkokkokkkkkkkkokkbkokkkok ok kokokokkkkokkkkkkkkkok ok kokkk ko ok ko kokkok

x« EPAID:  NYR000026856  Other ID: Source: N %

* *

* Owner Sequence Number: 1 *

* Ownership: HECHINGER — HOME QUARTERS Type of Owner: P«

* X

X *

[. Address of Owner %

* *

% Street: 3500 PENNSYLVANIA DR %
City:  LANDOVER State: MD  Zip Code 20785 x
Phone: 3013411000 *

*
Current/Previous Indicator: CO  Change Date(MMDDYY): *

KK K K HK XK X

Fhkkkkkkkkookkokkkkbkklkklkkkkkkkkkokkkkkokokkkkkokk kbl kb kokk ko kokk ko

% Enter—Continue F3—Exit F4-Exit Group Process  F5—Curr. Owner *
* F6—Prev. Owner F8—Help F9—First F10-Next %

Fokkkkokokkkkokkbblkkkk bkl kkkkk kb b kkkokokkkk koo ko kok kR ks ok ok



TO :

<ED 5?4',

“é n  ACKNOWLEDGEMENT OF NOTIFICATION
\v/4 OF HAZARDOUS WASTE ACTIVITY

A\
), &
AL proT®

WoUIAy,
e i
o,
¥ agenct

07/22/96

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle <C of RCRA.

EPA I.D. NUMBER - NYR000026856

\'2

FACILITY NAME -

v

EHECHINGER - HOME QUARTERS #7247

4920 CARROLL CANYON RD
SAN DIEGO, CcA 92121

MAILING ADDRESS -

v

INSTALLATION ADDRESS -> i 579 TROY SCHENECTADY RD
LATHAM, NY 12110

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION I
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

KAUTZ, JODI
HAZ MAT SPEC
HECHINGER - HOME QUARTERS #7247
4920 CARROLL CANYON RD
SAN DIEGO, CA 92121




] /
Please print or type with ELITE type (12 characters per inch) in the unshaded art@
N——

Form Approved. OMB No 2050-0028 Expires 9-30-96

GSA No. 0246-EPA-OT

Pleaserefertothe Instructions
for Filling Notification before
completing this form. The
information requested here is
required by law (Section 3010
of the Resource Conservation
and Recovery Act).

<EPA

l. Installation's EPA ID Number (Mark 'X' in the appropriate box)

R A. First Notification

B. Subsequent Notification

Notification of Regulated
Waste Activity

United States Environmental Protection Agency

C. Installation's EPA ID Number

Date Received
(For Official Use Only)

(Compilete item C)

Il. Name of Installation (Include company and specific site name)

Hle|[c|h|i|n|g]|e

r|/ |H|]o|m]|e Q

lll. Location of Installation (Physical address not P.O. Box or Route Number)

Street

s|7[o] [r[rfoly[-Tslclnfe[ulefc] ]a

Street (Continued)

EEEEEEEEEEEEEEEEN

City gr Town State Zip Code

LIathlalm]Tll!]llll[] Njyjij2jt1j1joj—

 County Code| County Name _
[ l A l[bTa[n y

IV. Installation Mailing Address (See Instructions)

Street or P.O. Box -

4[9]2!01 [CI:[r]rlollll] [ClaInJylon Rlioja|d

City or Town State | Zip Code

Slaln D|ifle|lg]o ClAl9]|2]|1}2]1]|—

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (Last)

(First)

kol LT TTTTTTT]

lofalil [T TTTTTTT]

Job Title

Phone Number (Area Code and Number)

Hla ]|z M|al|t

S|iplelc|].6]1]9

VL. Installation Contact Address (See Instructions)

A. Contract Address
Location Mailing Other | B-.

Street or P.O.

Box

~— |6

7|7 §—10

T

11510 |

| 1]

City or Town

State

Zip Code

Vil. Ownership (See Instructions)

A. Name of installation's Legal Owner

Hechlnge[r / Hjio|m|e Qluja|r|t|e|r]s _;A,:,
Street, P.O. Box, of Route Number
s[s[ofof [elelalnls [y i vl ila] [nleli[v]e
City or Town State | Zip Code
At il — ,
Lia|njd]olv]e]|r l MIDJI2 0|7 1]81]5 ]|~
Phone Number (Area Code and Number) Bl Type § C.OuseTige § O N fihanged) Year
stolt |~ slaly !~ {1100 o p | [p ] Y“TIEZ ] II

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.

Continued on Reverse



Form Approved. OMB No. 2050-0028 Expires 9-30-96
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

ID - For Ofticial Use Only

VIil. Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes; Refer to Instructions)

A. Hazardous Waste Activity B. Used Oil Recycling Activities
1. Generator (See Instructions [} 3. Treater, Storer, Disposer (at | 1. Used Oil Fuel Marketer
[] a.Greater t(han 1000kg/mo (% 200 Ibs.) installation) Note: A permit is | []a. Marketer Directs Shipment of Used
(] b.100 to 1000 kg/mo (200-2,200 Ibs.) required for this activity; see O8 & Ol -Spaaiiantio Bor
c. hpd it SsetnesBasm. Jb. Marketer Who First Claims the Used
. Trameporter (ndicate e Boxss it Hazardous Waste Fuel Qil Meets the Specifications

2. Used Oil Burner - indicate Type(s) of

a. Generator Marketing to Burner Combustion Device(s)

below)

o

[ a. For own waste only b. Other Marketers [Ja. utility Boiler
[] b.For commercial purposes c. Boilerand/or Industrial Furnace []b. Industrial Boiler
1. Smeiter Deferral []¢. industrial Furace

Mode of Transportation 2. Small Quantity Exemption | 3° ysed Oil Transporter - Indicate Type(s)
[ 1 Air Indicate Type of Combustion of Activity(ies)
[] 2Ral Device(s) a. Transporter
[] 3.Highway [] 1. Utility Boiler b. Transfer Facility
[] 4. water [] 2. Industrial Boiler 4. Used Oil Processor/Re-refiner - Indicate
[] 5. Other - specify [] 3.Industrial Fumace Type(s) of Activity(ies)

[ ] 5 Underground Injection Controi a. Process
] b. Re-refine

IX. Description of Hazardous Wastes (Use additional sheets if necessary) —
A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of

nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1. ignitable 2. Corrosive 3. Reactive 4. Toxicity
'DO01) (D002) {D003] i (List specific EPA hazardous waste number(s) for the Toxicity characteristic contaminant(s))

X X X ) LTI,

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

T (O frin] ] frl
1T 000 OO0t b B

C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)

1 2 3 4 5 6

] L] L1 L L] HEEREEEN

X. Certification
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a

system designedto assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the
best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

Signatl{re v N Name and Official Title (Type or print) Date Signed
/;b’)/ / \ K 11 A Jodi Kautz/Haz. Mat. Specialist 6/21/96
L 2

Xi. Comments

[THIS BUSINESS (BUILDING MATERIALS RETAILER). DOES NOT HAVE A CONSISTENT WASTE STREAM. SMALL
QUANTITIES OF HAZARDOUS WASTE MAY BE GENERATED AS A RESULT OF SPORADIC, ACCIDENTAL SPILLS
OF CONSUMER PACKAGED PRODUCTS.

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of the booklet for addresses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
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User Selection Criteria

Location: New York, all activities Activity Location: None Chosen
Handler ID: NYR000026856 Group of IDs: None Chosen
Handler Name:

Handler Universe: All Facilities Regardless of Universe

Determined Date Range: From: 10/01/1980 To: 03/02/2015

Location County Code:None Chosen Evaluation Type:

Location City: Focus Area:

Location Zip Code: Violation Type:

State District: None Chosen Display Code Descrip.: Yes

Sort Order: Region, State, Handler Name Display Universes: Yes

Results

Data meeting the criteria you selected follows.
Total Pages:6 Total Handlers:1

Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance
evaluations, violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that
no violations were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid
releasing enforcement sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal
actions and referrals, and State to EPA referrals; all other enforcement actions are released.

Report Information

Name: cme_foia.rdf

Developed by: EPA Headquarters, Office of Enforcement and Compliance Assurance
Deployed: June 2006

Last Updated: May 2012

Contact: rcrainfo.help@epa.gov

Tables Used: cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups

Libraries: none


mailto:rcrainfo.help@epa.gov

FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: March 2, 2015 - 12:38 PM

Page 2

Location: 579 TROY-SCHENECTADY RD; LATHAM, NY 12110 REGION 02

Mailing: 1905 ASTON AVE - SUITE 100; CARLSBAD, CA 92008

Activity Location: NY State District: NYSDEC R4 Accessibility: Non-Nofifier: Extract Flag: Y Active Site: Y

Generator: SQG Transporter: N Operating TSDF: — IC In Place: N El Indicator (HE / GW)N /N

Short-Term Gen: N Transfer Facility: N Offsite Receiver: N HSM: N Subpart K: e

Full Enforcement: -~ Converter: R — State Unaddressed SNC: N EPA Unaddressed SNC: N

CA Wrkld: N State TSDF: — State Addressed SNC: N EPA Addressed SNC: N

Active State Gen: N . State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N

‘ \!!mﬂon Activity Location: NY Type: XXS Determined Date: 03/05/2009 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: Actual Compliance Date: 03/05/2009 RTC Qualifier: DOCUMENTED Sequence Number: 7

Citation Information: Seq#  Type Citation
1 STATE REGULATION 372.2(b)(5)(ii) .
CEl Evaluation  03/05/2009 Activity Location: NY By: State Identifier: 001 Person: NYJHK Branch: R4 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 03/05/2009 Focus Area:
Enforcement:  Activity Location: NY Type: 120 Action Date: 03/05/5669 . Identifier: 001 .
Docket: Agency: State Responsible Person: NYJHK Branch: R4
CA Component: N Disposition Status: AS 03/09/09 Appeal Initiated: Appeal Resolved:

Violation: Activity Location: NY Type: 262.A Determined Date: 06/10/2005 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: Actual Compliance Date: 07/27/2005 RTC Qualifier: DOCUMENTED Sequence Number: 1
Former Citation - SR - 374-3.2(d)(4) & (f)(3)

CEl Evaluation  06/10/2005 Activity Location: NY By: State Identifier: 001 Person: NYCVR Branch: R4 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NY Type: 120 Action Date: 07/22/2005 Identifier: 001 T
Docket: Agency: State Responsible Person: NYCVR Branch: R4
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Enforcement:  Activity Location: NY Type: 120 Action Date: 06/21/2005 Identifier: 001
Docket: Agency: State Responsible Person: NYCVR Branch: R4
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:

1 Violation: Activity Location: NY Type: 262.A Determined Date: 06/10/20(;5 - Detefmin;d by Agency: St:a}é - Responsible Agency: State
Scheduled Compliance Date: Actual Compliance Date: 07/27/2005 RTC Qualifier: DOCUMENTED Sequence Number: 2
Former Citation - SR - 373-3.3(g)(1)

CEl Evaluation  06/10/2005 Activity Location: NY By: State Identifier: 001 Person: NYCVR Branch: R4 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NY T Type: 120 Action Date: 07/22/2005 Identifier: 001
Docket: Agency: State Responsible Person: NYCVR Branch: R4
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:

* Note: Penalty amount may not reflect all violations cited.
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HOME DEPOT USA INC HD1259, NYR000026856, LATHAM, NY, continued -
’ Enforcement:  Activity Location: NY Type: 120 Action Date: 06/21/2005
Docket:

Agency: State Responsible Person: NYCVR
CA Component: N Disposition Status: Appeal Initiated:

Identifier: 001
Branch: R4

Appeal Resolved:
| Violation: Activity Location: NY Type: 262.A

Scheduled Compliance Date:
Former Citation - SR - 373-3.9(d)(3)

CEIl Evaluation  06/10/2005

Determined Date: 06/10/2005

Determined by Agency: State
Actual Compliance Date: 07/27/2005

Responsible Agency: State
RTC Qualifier: DOCUMENTED

Sequence Number: 3
Activity Location: NY By: State

Identifier: 001 "Person: NYCVR Branch: R4 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NY Type: 120 Action Date: 07/22/2005
Docket:

Identifier: 001
Branch: R4

Appeal Resolved:
Identifier: 001

Branch: R4
Appeal Resolved:

Agency: State

Responsible Person: NYCVR
CA Component: N Disposition Status:

Appeal Initiated:
Enforcement:  Activity Location: NY Type: 120 Action Date: 06/21/2005
Docket:

Agency: State Responsible Person: NYCVR
CA Component: N Disposition Status: Appeal Initiated:

‘ VlEdaﬁon Activity Location: NY
Scheduled Compliance Date:
Former Citation - SR - 372.2(b)(2)(i) & (ii)
CEl Evaluation  06/10/2005

Type: 262.B

Determined Date: 06/10/2005

Determined by Agency: State
Actual Compliance Date: 07/27/2005

Responsible Agency: State
RTC Qualifier: DOCUMENTED

Sequence Number: 4

Activity Location: NY By: State Identifier: 001 Person: NYCVR Branch: R4 Found Violation:. YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NY Type: 120 Action Date: 07/22/2005
Docket:

Identifier: 001
Branch: R4

Appeal Resolved:
Identifier: 001

Branch: R4
Appeal Resolved:

Agency: State

) Responsible Person: NYCVR
CA Component: N Disposition Status:

Appeal Initiated:
Enforcement:  Activity Location: NY Type: 120 Action Date: 06/21/2005
Docket:

Agency: State Responsible Person: NYCVR
CA Component: N Disposition Status: Appeal Initiated:
Violation:  Activity Location: NY
Scheduled Compliance Date:
Former Citation - SR - 372.2(a)(8)(iii)(d)

Type: 262.A Determined Date: 06/10/2005

Actual Compliance Date: 07/27/2005

Determined by Agency: State

Responsible Agency: State
RTC Qualifier: DOCUMENTED

Sequence Number: 5

CEl Evaluation  06/10/2005 Activity Location: NY By: State Identifier: 001 Person: NYCVR Branch: R4 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NY Type: 120 Action Date: 07/22/2005
Docket:

Identifier: 001
Branch: R4

Appeal Resolved:

Agency: State

Responsible Person: NYCVR
Disposition Status:

Appeal Initiated:

CA Component: N

* Note: Penalty amount may not reflect all violations cited.
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HOME DEPOT USA INC HD1259, NYR000026856, LATHAM, NY, continued -

Enforcement:  Activity Location: NY Type: 120 Action Date: 06/21/2005 Identifier: 001
Docket: Agency: State Responsible Person: NYCVR Branch: R4
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Violation:  Activity Location: NY Type: 262.A Determined Date: 06/10/2005 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: Actual Compliance Date: 07/27/2005 RTC Qualifier: DOCUMENTED Sequence Number: 6
Former Citation - SR - 372.2(a)(8)(iii)(e)
CEl Evaluation  06/10/2005 Activity Location: NY By: State Identifier: 001 Person: NYCVR Branch: R4 Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NY Type: 120 Action Date: 07/22/2005 Identifier: 001
Docket: Agency: State Responsible Person: NYCVR Branch: R4
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Enforcement:  Activity Location: NY Type: 120 Action Date: 06/21/2005 Identifier: 001
Docket: Agency: State Responsible Person: NYCVR Branch: R4
CA Component: N - Disposition Status: Appeal Initiated: Appeal Resolved:
Total Number of Handlers: 1
Total Number of Activity Locations: 1

* End of Report *

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

Universes Description of Universes
Generator Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).
Transporter Indicates that the facility Transports waste subject to RCRA regulations. (Y" indicates that the facility is in this universe).
Operating TSDF Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)
IC in Place Indicates that the facility has Institutional Controls in place. ('Y" indicates that the facility is in this universe).
El Indicator (HE / GW) Indicates that the facility has controls in place for Environmental Indicators.

HE - Human Exposures ('+' indicates the exposure exists and is under control; ' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

GW - Groundwater Release (+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

Short-Term Gen Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Transfer Facility Indicates that the facility transfers hazardous waste.
Offsite Receiver Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).
HSM Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste. )
Subpart K Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching
Hospital; N - Non-profit Research Institute; W - withdrawal from the rule)
Full Enforcement Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
CA Workload Indicates that the facility is part of the Corrective Action Workload universe. ('Y" indicates that the facility is in this universe).
Active State Gen Indicates that the facility is an Active State Generator. ('Y" indicates that the facility is in this universe).
Converter Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
State TSDF Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
State Unaddressed SNC Indicates that the facility is a State Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).
State Addressed SNC Indicates that the facility is a State Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).
State SNC w/ Compl. Sched Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ('Y indicates that the facility is in this universe).
EPA Unaddressed SNC ~ Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).
EPA Addressed SNC Indicates that the facility is an EPA Addressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).
EPA SNC w/ Compl. Sched Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ('Y" indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: March 2, 2015 - 12:38 PM Page 6

Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

Code Description
B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.
Cc indicates that all RCRA responsibilities for permitting/closure, corrective action, and

compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent. ;

F indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in
achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code Description
E indicates that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.
(0] indicates that the handler is a former non-notifier.
X indicates that the handler is a non-notifier.
Violation Type Description
262.A GENERATORS - GENERAL
262.B GENERATORS - MANIFEST
XXS STATE STATUTE OR REGULATION
Evaluation Type Type Description
CEI COMPLIANCE EVALUATION INSPECTION ON-SITE
Enforcement Type Enforcement Description

120 WRITTEN INFORMAL '

* Note: Penalty amount may not reflect all violations cited.



